
Many tribes already perform various functions related to the application, 
documentation and verification processes to determine individual eligibility and 
enrollment in entitlement programs. However, tribes do not currently have the final 
authority to certify eligibility. Furthermore, most tribes have a long history of conducting 
compliance and audit functions, as well as case management and reporting. In any health 
care reform proposals, tribes must be granted final certification authority for individual 
enrollment and participation in entitlement programs. 

Tribes are fully capable of determining eligibility, facilitating enrollment, 
managing case work, billing for reimbursement and reconciling aggregate financial 
information. In consideration of these capabilities, providing a direct entitlement carve­
out to the Indian health system would not only simplify the flow of resources, it would do 
vastly more to cover the uninsured AllAN population than fragmenting the current 
system through individual or employer insurance mandates. Furthermore, any proposed 
expansions in current entitlement programs would simply be an extension of carve-out 
authority and resources. 

Such an approach would be an innovative method of providing a unique and 
comprehensive set of entitlement services to tribes nationwide, under a single set of 
guidelines, rather than negotiating, seeking individual approval for , and managing 
changes for specific issues in 36 separate state plans for AllAN benefic iaries. 

Treatment of Non-Profit and Other Incorporated Organizations: 

Additional concerns have been raised about hea lth care provided to Al /Al people 
that reside in urban centers. The Chickasaw Nation believes that such urban AllAN 
people deserve health care just as much as the AllAN people that reside in Indian 
country. However, urban Indian organizations (UIOs) or other tribal organizations er Os) 
that serve as the delivery system of health care to AllAN people are not tribes. 
Therefore, such UIOs and TOs should not be granted similar status as tribes, either 
through law, regulation or federal policy. 

Granting UIOs and TOs similar status as tribes through the government-to­
government relationship diminishes and devalues tribal sovereignty. Any authorities 
granted or funding allocated to UIOs and TOs must be specific and separate from those 
afforded to tribes, and further emphasize that such authorities and funding are not based 
on a government-to-government relationship, but rather as a trust responsibi lity to the 
individual AllAN people that such organizations serve. 
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Su mmary of Recommendations: 

>- Reauthorize the In dian Health Care Improvement Act as th e health care 
reform legislation for the Indian health system. 

-"	 Fully fu nd the HIS based on 100% of the identified level of need for health 
care. 

~	 Aba ndon any proposal to change existing IH S eligib ility reg ulations. 

>- Author ize Federal Tort Claims Act coverage of all health care services 
provid ed through th e Indian health system, regardless of funding source or 
category of ben eficiary. 

~	 Abandon any proposal to tax individuals for the value of health care services 
provided within the Indian health system. 

>- Author ize tribes to certify eligibility, enrollmen t an d par ticipation in U.S. 
entitlement programs. 

~	 Author ize a nationwide entitlement carve-out for AI/AN beneficiar ies, and 
reallocate suc h res ources directly to th e Indian health system. 

~	 Aban don any proposal that would grant urban In dian organizations or tribal 
organizations author ity or status on the same basis as tribes. 
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